PROFIT
CORPORATICON

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

ANNUAL REPORT

1997

Secratary of State
BDIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

D & M NEWMAN ENTERPRISES INC.

Principal Piace of R

15IN6SS

v
REETW 26O a5/ ST

ailing Address
8T, JOHNN

w

Hoo wATS o 7

Apr 24 1997 8:00am?

Secretary of State

‘

SuTE 1e5 SUTE [Jo5 /
“;//-ﬂz 0“/ MI?’JY ) . j
o 9 LN 9@ 2 3. Dateg Incorporated or Qualified | 3a. Date of Last Repdrt ‘
&i 01/12/1996 |
i:'é%ﬁFfﬁEfiﬁa‘ Piace of Business 2a. Mailing Address 4, FEl Number Applied For
2|—I 360 Watson St. West m 360 Watson St. West 980134512 Not Aholicable
Suite Apt # olc Suite, Apt. #, etc. . : $B.75 Additional ]
,‘;2] Suite 105 2—7[ Suite 105 6. Certificate of Status Desirad [ Fee Required
Ciy & Stare | City & State 8. Election Campaign Financing $5.00 may Bo
23] Whitby, Ontario 25[ Whitby, Ontario Trust Fund Contribution Added to Fees
Zp Country Zi Country - B. This corporation has liakility tor intangible tax under s, 199.032,
o o LiN 962 Canada .
24] LIN 9G2 25] Canada ;ﬂ —3;] Florida Statutes vas D€ No
v B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIMES, MICHELE B 81| Name
200 5. ORANGE AVE. 82| Sireat Address (P.0, Box Number is Not Acceptable)
SARASOTA FL 34236
83
B4 Cuy B%| Zip Code

FL

1. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalules, 1he above-named Gorporatian submits This siatament for he purpose of changing fe registered
affice or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinirnent as registerad
agent tam farnhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGHNATUNE

SIGNATURE B
Ergnatuee. typed or printed naig of g stered agant a9 Lin K apploable INOTE: Registersd Agant signature requited when nelnstating) DATE
12 OF FICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0P ] peLETE 1ITILE [T ctange”  [J Addivon
NeME NEWMAN, DESMO 12 HAME
sineet anoess | 320 ST, J ET WEST 1.3 STREET ADORESS
ere-st-me | WH NTARIO, CANADA L1N -1N5 14 CITY-ST-2P
Lt - T pecete 21TME [Jchange T addition
360 Llerso,) ST @
RAYE S0 7{ ‘o5 22 NAME
STREET ADDRISS LTS " ﬁﬁ/ﬂ 23 STREET ADDRESS
: 7/ o :
L envstap Al o Liv g _4[5 2. 4 CiTY-§T- D
ms N\ 2 2 1 DeceTe 31 TNLE [T change ] Addilion
N NEivr? 4/ ; DES0N) G 32 NAME
STRFE] ADDRESS 3.3 STREET ADDRESS
oestap | 34.CITY-5T-2¢
Tl [T DECETE 41 TI1LE [J Change L] Addiion
NAME 4,2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CHY-ST-2iF 4.4 CITY-5T- 7P
THLE LT OELETE 51THLE [T Change [_J Addition
HAME 5.2 NAME
STREET ADDRCSS 5.3 STREET ADDRESS
oY STE 54 CITY-ST- 2P
TLE [ ] DELETE 6.9 TITLE [J change L] Addition
HAMD B.2 NAME
STAFE T A7DRESS 6.3 STREET ADDRESS
AR 64 CITY-5T-2IP
14. i do hereby cortdy that the informiation supplied with this filing does not quality for tha exemption stated in Section 118,07(3)(i}, Florida Stalutes. | further cerlify that the

NEQUIRED N

information incicaled on this annual repor or supplemental annual report is true and accurate and that my signaiure shall have the same legal effact as #f made under oath; that
bam an officor o clirector of tha carporation or 1he recewver or trustoe empowered to executa this re
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

port &s required by Chapter 807, Fiorida Statutes, and trat my name

"BIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[l Dale

moun K i ? D56¢- 300

Daytime Phone #

BEOORRTY

IR R I ||l|||1|ll|i;;‘f§f -

CR2E034 (9/96)

|
/
j

'



